
Membership Information Form 
Membership Year 2011-2012 

CONFIDENTIALITY:   Any confidential information requested is for our records and for the funding our Organization receives.   

              The answer you provide will be kept completely confidential.  Please fill out form as completely as possible. 

PARENT/GUARDIAN INFORMATION  

If you need space to sign up additional children, simply duplicate this registration form. 

First Parent/Guardianõs Name: _____________________________________________________ Gender: ______ 

Address: _________________________________________________  City: ________________   Zip: _________ 

Mobile #: _____________ Work #:  ____________  Home #: ______________  Email: ______________________ 

Employer: ______________________________________ Job Title: ______________________________________ 

If you need space to sign up additional children, simply duplicate this registration form. 

Second Parent/Guardianõs Name: __________________________________________________ Gender: ______ 

Address: _________________________________________________  City: ________________   Zip: _________ 

Mobile #: _____________ Work #:  ____________  Home #: ______________  Email: ______________________ 

Employer: ______________________________________ Job Title: ______________________________________ 

Family Income:         

 __0-$21.050  __$21,501-$35,050   __$35,051-$53,650     Family size:  ______     

 __$53,651 +  __I prefer not to answer 
 

Household Type: 

__Extended Family      __Foster Family 

__Single Parent Family  __Two Parent Family 

Family Setting: 

__Single Parents      __Divorce/Separated __Parent/Step 

__Guardian Parent  __Extended Family     __Both Parent 

CHILD(REN) EMERGENCY CONTACT/AUTHORIZED TO PICK UP  

(other than parent/guardian or doctor)  

 Name    Address            Phone     Relation to Child(ren) 

 

1.__________________   _________________________  ________________   _____________ 

 

2.__________________   _________________________  ________________   _____________ 

 

3.__________________   _________________________  ________________   _____________ 

 

 

 Physician Name: _________________________   Phone:__________________________ 

 

Address:_______________________________________________________________________ 

 

 Dentist Name: __________________________    Phone:__________________________ 

 
Address:_______________________________________________________________________ 

 

Insurance company: ___________________________  Policy Number: ______________________   



 
Member Information 

Childõs Name:  _________________________________________________________________ 

   First    Middle    Last 

 

Nickname:  _________________________   Date of Birth:  _____________   Gender: _________ 

 

School: __________________________________________________  Grade: ______________ 

 

Primary Address: _______________________________________________________________ 

 

City:___________________  State:  ______  Zip: _____________   Phone:__________________ 

 

Secondary Address:______________________________________________________________ 

 

City:___________________  State:  ______  Zip: _____________   Phone:__________________ 

 
Child Lives with:  ___  Mother    ___  Father   ___  Other: ________________________________ 

 

Ethnicity:  __African American                __Asian American     __Caucasian               __Hispanic     

      __I Prefer Not to Answer      __Multi-Ethnic           __Native American     __Other     

      __Pacific Islander/Hawaiian     __Unknown 

 

Date of Childõs Last Physical: _______________ Date of Childõs Last Tetanus Shot: ______________ 

 

Program Attending:  __B.F. Day    __Burke 45th St.    __Sacajawea   __Skyhawks   __View Ridge 

CHILD INFORMATION  

CHILDõS MEDICAL HISTORY 

(Include allergies, physical restrictions, medications, behavioral concerns, etc.)  

____________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________ 

PLEASE TELL US ABOUT YOUR CHILD  

____________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________ 

I have read and completed the application, understand the rules of the Wallingford Branch and request that my son/daughter be admitted into 

membership.  I have explained the rules to my son/daughter and agree that the Wallingford Branch will not be responsible for any accident to 
the member while on the Wallingford Branch premises or while engaged in any of its activities away from the Wallingford Branch.  I give my 
consent for photographs, in which my son/daughter may appear, to be used in any way the Wallingford Branch may care to use them. 

Parent/Guardian Signature: ______________________________________  Date: _____________ 
 

Memberõs Signature: _____________________________________________ Date: _____________ 


